-804 - hiEEELREERAE 201541159280 £514% 51188 Chin J Mult Organ Dis Elderly, Vol.14, No.11, Nov 28, 2015

- AR NI E A

& £F R K B4H AR itk B2 5041 22 & pY i PRAFAE AN FiL/E 53 4

KO, MEE, TR, EEk, BER, K &K, 4 K, BRMK,
wR, WWE, £, # &

R ERATI R E R ML N, P54 710032)

[ ZE] 889 HITZERERBANMER (DLBCL) BEMIGIKIHE LTS HE ., FiE B BT 20104
1H 220134 1A 47 DU 42 B K2 78 5t = B M 3 P BHIACTA (1 501 41 % = 702 1) £ 4- DLBCLAE & , IUAE 4 FIAE % . Ann-Arbor
331 BREAR . E PR TS AR ECCIPL) LR B S LDH ). By~ EREE 11 | Ki-67% WERk i 2047 s R4 A5, 5 R Kaplan-Meier
AT AR, FFEAT R E R OMIHE TG . R 500% & £ DLBCLEFH H, 60%HEHE AT ~IVH, 54% IPI
Ay H3~55r, 52%ABAEIR, 75%EKIROI NS, FERABAE T, TR R M7 R T T BOE S RRRYT

HZ-E LA FI LA 244k T7 (R-CHOP) 4158 2 %% it ( CR) KA T A 45 A1 215 Bt i 7] Kk i 45 1k 57 ( CHOP/COP )
M, BEPAMAEGER 8N, 1, 2, 3FEREFRS I H48.5%, 30.8%. 11.5%, H1F0H Ak Ki-67x B EFFHAH
MR, THEKI-67>80% B E G 2%, &t BHEBE VLR MING, 26 IRy, LA NRHE,
HATH mWDLBCLA %, Ki-67& —NEE WA RS HEIr. R-CHOPJy & v B B4 & CRAE, Jf H R 887 B Iby7H%
2 OO R R R A

[ @im ] 24N KIBABANMMKESR; WG

[+FES%£S] R592; R733.4 [ xak+riR®am] A [ DOI] 10.11915/j.issn.1671-5403.2015.11.184

Clinical characteristics and prognosis of diffuse large B-cell lymphoma:
report of 50 elderly patients

ZHANG Na, HAO Cai-Xia, WANG Jian-Hong, DONG Bao-Xia, GU Hong-Tao, ZHANG Tao,

YANG Lan, BAI Qing-Xian, GAO Guang-Xun, CHEN Xie-Qun, WANG Zhe, LIANG Rong*
(Department of Hematology, Xijing Hospital, Fourth Military Medical University, Xi’an 710032, China)

[ Abstract] Objective To investigate the clinical characteristics and prognostic factors of diffuse large B-cell lymphoma (DLBCL)
in the elderly. Methods A total of 50 DLBCL patients (=70 years old) admitted in our department from Jan. 2010 to Jan. 2013 were
enrolled in this study. Clinical data including age, Ann-Arbor stage, B symptoms, international prognostic index (IPI), serum levels of
lactic dehydrogenase (LDH), B>-microglobulin (B.-MG) and Ki-67, and other indices were collected and retrospectively analyzed.
Survival analysis was performed by Kaplan-Meier survival analysis (the Log-rank test), and the correlation of these indices with
prognosis was performed by univariate analysis. Results Among the 50 elderly with initial DLBCL, 60% were at Ann-Arbor stage
of M-IV, 54% got IPI score of 3—5 points, 52% had B symptoms, and 75% were with extranodal as primary site of the disease. In the
cohort, the therapeutic effect was better in the patients given dose-adjusted chemotherapy than those receiving radiotherapy and
supportive therapy. Moreover, the complete remission (CR) rate was higher in the patients getting R-CHOP regimen (rituximab,
cyclophosphamide, doxorubicin, vincristine and prednison) than those of CHOP/COP regimens. The median survival time was 8
months, and the 1-, 2-, 3-year overall survival rate (OS) was 48.5%, 30.8% and 11.5%, respectively. Survival analysis showed Ki-67
had great effect on prognosis, and those with Ki-67 > 80% had poor outcome. Conclusion Elderly patients are characterized by
being at late stage of disease, with various combined diseases, and having short survival time, and have a high incidence of DLBCL.
Ki-67 is regarded as an important factor for poor prognosis. The R-CHOP scheme greatly improves CR rate, and adequate
chemotherapy is important to prolong survival time in the elderly DLBCL patients.
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Table 1 Treatment efficacy of different chemotherapy regimens

()
Chemotherapy regimens n CR PR sb PD
R-CHOP 12 6 3 2 1
CHOP/COP 14 1 5 4 4

R-CHOP: rituximab combined with cyclophosphamide, doxorubicin,
vincristine, prednisone; CHOP/COP: cyclophosphamide, doxorubicin,
vincristine, prednisone (without rituximab); CR: complete remission;
PR: partial remission; SD: stable disease; PD: progressive disease.
Compared with R-CHOP, P < 0.05
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Table 2 Univariate analysis for survival in elderly patients
with DLBCL

Parameter n(%) P

Gender 0.454
Male 17 (65.4)
Female 9 (34.6)

Age(years) 0.563
<80 21 (80.8)
=80 5(19.2)

Ann Arbor stage 0.688
[-1 10 (38.5)
- 16 (61.5)

B symptoms 0.388
Yes 13 (50.0)
No 13 (50.0)

Extranodal site 0.344
Yes 13 (50.0)
No 13 (50.0)

ECOG 0.380
0-1 11 (42.3)
2-4 15 (57.7)

IPI 0.555
<3 10 (38.5)
=3 16 (61.5)

LDH(IU/L) 0.211
<220 11 (42.3)
=220 15 (57.7)

B2-MG(mg/L) 0.539
<20 4 (15.4)
=2.0 22 (84.6)

Ferritin(ug/L) 0.389
<130.0 10 (38.5)
=130.0 16 (61.5)

Ki-67 0.065
< 60% 8 (30.8)
60%—-80% 13 (50.0)
> 80% 5(19.2)

Chemotherapy 0.568
regimen
CHOP 12 (46.2)
R-CHOP 14 (53.8)

DLBCL: diffuse large B-cell lymphoma; ECOG: Eastern
Cooperative Oncology Group; IPI: international prognostic index;
LDH: lactic dehydrogenase; B,-MG: B,-microglobulin; R-CHOP:
rituximab combined with cyclophosphamide, doxorubicin,
vincristine, prednisone; CHOP: cyclophosphamide, doxorubicin,
vincristine, prednisone (without rituximab)
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